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To  the  Chairman  and  Members 
of  the  Education  Committee  : 


Mr.  Chairman,  Ladies  and  Gentlemen, 

1 have  pleasure  in  submitting  herewith  my  Annual  Re- 
port on  the  School  Health  Seiwice  of  the  City  for  the  year 
1957  which  may  be  regarded  as  a year  of  steady  progress. 

On  7th  January,  Mr.  Paterson,  our  second  Dental  Officer, 
took  up  duty  and  for  practically  a whole  year  the  dental 
establishment  has  been  filled.  The  Orthoptic  clinic  at 
George  Street  was  opened  on  14th  January,  and  although  the 
number  of  sessions  the  County  Orthoptist  could  give  to  the 
work  was  not  increased,  one  of  her  clinics  was  arranged  to 
coincide  with  that  of  Dr.  Evans,  the  Consultant  Ophthal- 
mologist. This  has  increased  the  efficiency  and  usefulness 
of  the  clinic. 

The  Special  Class  for  cerebral  palsied  children  at  H.  K. 
Campbell  Day  Special  School  was  closed  during  the  year 
when  two  of  the  pupils  were  admitted  to  Irton  Hall  Residen- 
tial School  for  Spastics  and  the  others  were  absorbed  into  the 
normal  stream  of  that  day  special  school. 

During  the  year  you  provided  a muscle  testing  machine 
for  the  Orthopaedic  clinic.  This  instrument  has  been  of  much 
value  in  connection  with  the  assessment  of  power  in  those 
suffering  from  residual  disabilities  due  to  p>oliomyelitis.  You 
also  provided  a Tape  Recorder  for  the  use  of  the  Speech 
Therapist.  This  has  proved  of  great  assistance  in  treatment. 
It  is  now  possible  to  demonstrate  to  patients  by  means  of  this 
machine  in  what  way  their  speech  is  defective  and  repeated 
recordings  can  demonstrate  the  progress  being  made  while 
under  treatment. 

During  1957  the  accent  was  definitely  on  the  deaf  and 
partially  deaf  child.  The  year  opened  with  a course  at 
George  Street  clinic  conducted  by  Professor  and  Mrs.  Ewing 
of  Manchester.  Not  only  was  the  course  highly  instructive 
but  was  greatly  enioved  by  all  who  attended  and  all  your 
permanent  Health  Visitors  and  School  Nursing  Staff,  with  the 
exception  of  the  Student  Health  Visitors,  are  now  trained  in 
the  reco<»nition  of  deafness  in  verv  young  children.  As  a 
result  of  consultations  I had  with  the  Ewings,  Officers 
of  the  Countv  Council  and  Mr.  Venters,  your  Ear,  Nose  and 
Throat  Consultant,  you  decided  to  set  up  a comprehensive 
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service  for  ascertainment  and  guidance  of  deaf  children.  As  '« 

a first  step  you  sent  Miss  Yarker  of  the  School  Nursing  ,j 

Service  to  Manchester  for  a course  in  Audiometry  and  she  • 

commenced  pure  tone  sweep  testing  in  infant  schools  in  ; 

May.  You  also  decided  to  employ  a trained  teacher  of  the  7 

deaf  and  after  obtaining  ministerial  approval  you  appointed  \ 

Miss  Parr  who  is  both  a trained  teacher  and  a trained  teacher  ^ 

of  the  deaf.  She  took  up  duties  in  Carlisle  on  4th  Septem-  J 

ber  and  as  arranged  went  to  Manchester  University  for 
special  instruction  by  the  Ewings  in  hearing  guidance  work.  i 
She  returned  to  Carlisle  in  December  and  at  the  time  of  ' 
writing  the  embryo  hearing  guidance  clinic  is  in  being.  1 

It  is  regrettable  that  in  this  year  10  children  of  school 
age  died,  two  from  road  accidents.  ! 

There  was  an  increase  in  the  number  of  cases  of  measles  I 
but  the  appearance  of  Asian  ’Flu  in  Autumn  and  early  ' 
winter  eclipsed  all  other  infectious  diseases.  < 

Diphtheria  immunisation  continued  as  in  previous  years. 
Towards  the  end  of  the  year  we  were  advised  of  the  proposed 
importation  of  Salk  Vaccine  and  I have  to  acknowledge  ■ 
with  gratitude  the  great  help  I received  from  all  Head 
Teachers  and  their  staffs  in  Council  and  Private  Schools  in 
the  distribution,  collection  and  returning  of  consent  forms 
at  short  notice  and  at  a very  busy  time.  ‘ 

The  specialist  clinics  were  conducted  as  in  previous  ; 
years  and  I should  like  to  thank  Mr.  R.  S.  Venters,  Dr. 

A.  T.  G.  Evans,  Mr.  W.  McKechnie  and  Dr.  J.  Braithwaite  ' 
for  their  valuable  help  in  this  connection.  i 

A new  feature  in  this  report  is  a contribution  op 
Physical  Education  by  Miss  Bromley  your  adviser  on  that 
subject. 

In  concluding  I should  like  to  thank  you  for 
your  support  throughout  the  year,  the  Director  of  Education  ' 
and  his  staff,  all  Head  Teachers  and  other  officers 
of  the  Corporation  for  their  co-operation,  and  lastly  but  by 
no  means  least  the  staff  of  the  Health  and  Welfare  Depart-  ■ 
ment  without  whose  loyalty  and  industry  the  service  could  , 
not  have  been  maintained. 

I am, 

Mr.  Chairman,  Ladies  and  Gentlemen, 

Your  Obedient  Servant,  I 

JAMES  L.  RENNIE,  ; 

Vrincipal  School  Medical  Officer. 
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STATISTICAL  SUMMARY 


The  following  is  a summary  of  the  work  undertaken  by 
the  School  Health  Service  of  the  City  of  Carlisle  during  the 
year.  It  does  not  include  that  undertaken  by  the  Regional 
Hospital  Board  Consultants  who  held  clinics  at  Local  Auth- 
ority centres. 


Average  No.  on  Rolls  ...  ...  ...  ...  11183 

No.  of  Routine  Medical  Inspections  4330 

No.  of  above  children  referred  for  treatment  ...  719 

No.  of  above  children  referred  for  observation  ...  1009 

No.  of  Special  Inspections  ...  ...  ...  ...  2360 

No.  of  Re-inspections  ...  ...  ...  ...  5260 

Total  No.  of  Inspections  12150 

No.  of  parents  present  at  routine  Medical  Inspections  3271 
No.  of  visits  to  Schools  by  School  Medical  Officers  230 

No.  of  visits  to  Schools  by  Health  Visitors  ...  662 

No.  of  home  visits  by  Health  Visitors  ...  ...  1009 

No.  of  cases  treated  at  the  Minor  Ailment  Clinics  1274 

No.  of  attendances  at  Minor  Ailment  Clinics  ...  574.4 

No.  of  School  visits  paid  by  Dental  Officers  ...  35 

No.  of  children  examined  by  Dental  Officers  ...  5826 

No.  of  children  found  to  require  dental  treatment  4659 

No.  of  children  treated  by  Dental  Officers  ...  21.92 

No.  of  visits  to  Schools  paid  by  Educational  Psychologist  260 
No.  of  children  examined  by  Educational  Psychologist 

in  School,  at  Clinic,  or  in  own  homes  ...  228 

No.  of  visits  to  Schools  paid  by  Speech  Therapist  ii 

No.  of  children  who  received  Speech  Therapy  at 

Clinic  ...  ...  ...  ...  ...  109 

No.  of  visits  to  H.  K.  Campbell  Special  School  paid 

by  Physiotherapist  71 

No.  of  children  treated  by  Physiotherapist  in  Special 
School  for  Physically  Handicapped  Children  and 

at  Orthopaedic  Clinic  83 

No.  of  Sessions  held  by  Orthoptist  88 

No.  of  new  cases  examined 88 

No.  of  children  treated  ...  ...  ...  ...  71 
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MEDICAL  INSPECTION 


Once  again  the  routine  medical  inspection  sessions  at 
school  afforded  an  opportunity  for  the  child  to  be  seen  to- 
gether with  the  teacher  and  the  parent  by  the  School 
Medical  Officer.  Advantage  of  this  situation  was  taken  to 
discuss  children’s  problems  and  to  practice  health  education. 
It  is  gratifying  to  note  that  compared  with  1956  there  has 
been  an  increase  of  i per  cent,  in  the  attendance  of  parents 
at  such  examinations. 

During  the  year  4330  children  were  presented  for  per- 
iodic examination,  75  per  cent,  of  them  being  accompanied 
by  their  parents.  No  defect  was  observed  in  2602  of  these 
children  but  in  the  remaining  1728  scholars  2407  abnormal- 
ities were  noted.  In  addition  2560  children  were  submitted 
to  special  examinations  at  the  request  of  teachers,  school 
nurses,  etc.  The  defects  found  in  these  periodic  and  special 
examinations  are  set  forth  in  Table  i. 

It  has  for  many  years  been  customary  to  examine  the 
7 year  old  children  for  visual  defects  and  890  scholars  were 
so  tested.  As  a result  26  were  referred  for  treatment  and 
1 21  were  noted  for  observation  at  subsequent  visits. 
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TABLE  I. 

FINDINGS  OF  MEDICAL  INSPECTION. 


Defect  or  Disease 


Periodic  Inspections 
No.  of  Defects 


Special  Inspections 
No.  of  Defects 
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Skin 
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Eye 

172 

606 

204 

134 

Ear 

317 

113 

254 

54 

Nose  and  Throat 

78 

216 

106 

25 

Lymphatic  Glands 

5 

107 

— 

21 

Speech 

18 

17 

34 

1 

Heart  and  Circulation  . . 

4 

32 

2 

— 

Lungs 

55 

56 

9 

1 

Nervous  System 

15 

9 

— 

1 

Orthopaedic  Defects 

Other  Defects  and  Diseases  (ex- 
cluding Dental  Diseases,  and 

151 

170 

78 

14 

Uncleanliness) 

40 

144 

614 

3 

Total 

906 

1501 

1610 

254 

COMMUNICABLE  DISEASE 

For  the  eighth  year  in  succession  there  was  complete 
absence  of  diphtheria  from  the  City.  There  was,  however, 
a considerable  increase  in  other  communicable  diseases. 
Measles  being  the  most  prevalent  notifiable  condition.  In 
the  Autumn  however,  the  occurrence  of  Asian  ’Flu  over- 
shadowed the  more  usual  forms  of  infectious  disease.  It 
had  been  known  that  there  was  a case  or  two  of  influenza 
among  soldiers  at  Durranhill  Camp.  The  disease  then  broke 
out  in  Norman  Street  School  which  draws  pupils  from  that 
camp.  Spread  of  the  disease  took  place  in  Norman  St.  School 
and  adjacent  schools.  It  subsequently  appeared  in  the  Gram- 
mar School,  High  School,  Creighton  School,  and  Margaret  Sew- 
ell School  and  finally  spread  to  all  other  schools  in  the  town. 
Large  numbers  of  pupils  and  staff  were  affected  in  some  of 
the  schools,  but  on  no  occasion  was  it  found  necessary  to 
resort  to  school  closure.  Table  2 shows  the  incidence  of 
the  commoner  infectious  diseases  but  it  does  not  include  the 
number  of  cases  of  influenza  as  it  is  impossible  to  give 
an  accurate  figure  of  this  in  the  absence  of  definite 
certification. 
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TABLE  2. 


Scarlet  Fever  

Measles  

Whooping  Cough 
Pulmonary  Tuberculosis 
Non-Pulmonary  Tuberculosis 
Food  Poisoning 

Pneumonia  

Acute  Encephalitis 


12 

1174 

119 

2 

I 

S 

I 


Mumps  ..  ...  ... 

Chicken  pox  ...  ...  ...  ...  5^ 

Two  children  not  suffering  from  communicable  con- 
ditions but  considered  medically  unfit  to  attend  school  were 
excluded  on  the  advice  of  your  School  Medical  Officers. 

It  will  be  seen  from  Table  3 that  there  is  still  a hard 
core  of  families  in  which  infestation  with  head  lice  seems 
to  be  regarded  as  normal. 


TABLE  3. 

Total  number  of  examinations 

Number  of  children  found  verminous  125 

Number  of  children  found  with  nits  135 

Number  of  children  found  with 

other  conditions  ...  ...  ...  3 

Number  of  these  allowed  to  continue  at  school 
under  supervision 

Number  of  children  excluded  from  school 

Number  of  parents  requested  to  clean  dirty 
or  fleabitten  body  and/or  clothing  of 
children  

Number  of  children  excluded  on — 

One  occasion  ...  

Two  occasions 

Three  or  more  occasions  ... 


26924 


283 

229 

51 


S 

37 

10 
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SPECIAL  PREVENTIVE  MEASURES 


Diphtheria  Immunisation 

The  immunisation  of  all  possible  school  children  has 
been  continued  and  it  is  known  that  at  least  9512  children 
of  school  age,  that  is  well  over  90  per  cent,  of  children  in 
the  5-15  age  group,  had  received  one  complete  course  of 
prophylactic  treatment  at  some  time. 

It  is  our  practice  to  offer  reinforcing  doses  of  prophy- 
lactic at  school  entry  and  before  leaving  the  primary  school. 

Poliomyelitis  Vaccination 

Slow  but  steady  progress  has  been  made  with  the  reg- 
istration and  vaccination  of  school  children  as  well  as  pre- 
school children.  The  progress  of  the  scheme  has  however 
been  limited  by  the  amount  of  vaccine  becoming  available 
to  the  City.  Towards  the  end  of  the  year  head  teachers 
and  their  staffs  gave  great  help  in  distributing  forms  and 
receiving  registrations  for  vaccination  with  British  and  Salk 
Vaccine. 


Prevention  of  Tuberculosis 

Testing  children  in  the  6 year  old  group  to  ascertain 
whether  they  had  had  a primary  tuberculous  infection 
(Mantoux  Test)  was  continued. 

701  children  were,  with  their  parents’  consent,  so  tested- 
Of  these  26  gave  a positive  reaction  and  were  referred  to 
the  Chest  Physician  for  a full  investigation. 

B.C.G.  Vaccination  of  the  13-14  year  age  group  was 
continued.  The  number  accepting  in  1937  was  not  mater- 
ially different  from  that  in  1936.  The  number  who  were 
tested,  etc.  is  given  in  Table  4. 

TABLE  4. 

B.C.G.  Vaccination  of  13-14  Age  Group. 

(i)  No.  of  children  skin  tested  640 

(ii)  No.  of  above  who  gave  positive  reaction  to 

Mantoux  Test  (1/1,000  OT)  ...  ...  83 

(iii)  No.  who  gave  positive  reaction  to  second 

(iv)  No.  not  requiring  B.C.G.,  i.e.,  (ii)  plus  (iii)  ...  217 

(v)  No.  who  received  B.C.G.  402 

Mantoux  Test  (i/ioo)  ...  ...  ...  134 
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All  teachers,  and  pupils  approaching  school  leaving  age 
are  offered  examination  by  the  Mass  Miniature  Radiography 
Unit.  The  number  accepting  this  year,  as  shown  in  Table  5,  is 
not  materially  different  from  the  number  in  previous  years 
but  it  is  pointed  out  that  it  is  highly  desirable  that  all  teachers 
should  be  so  examined  at  least  once  a year,  because  a 
teacher  if  infected  with  tuberculosis  could  cause  consider- 
able harm  in  a school. 

TABLE  s. 

1956  1957 

No.  of  Pupils  examined  ...  2205  2160 

No.  of  teachers  examined  ...  246  239 

.MEDICAL  TREATMENT. 

Medical  treatment  is  normally  the  responsibility  of  the 
child’s  general  practitioner,  but  certain  treatments,  partic- 
ularly those  of  a preventive  nature,  and  special  consultants’ 
sessions  are  held  in  the  Council’s  Clinics.  The  main  School 
Clinic  is  at  No.  2 George  Street,  and  provides  for ; 

1.  Special  inspections  and  examinations  by  School 

Medical  Officers. 

2.  Minor  Ailment  Clinic. 

3.  A Scabies,  etc..  Cleansing  Station. 

4.  Immunisation  and  Vaccination  Clinics  (Diphtheria, 

Smallpox,  Poliomyelitis,  B.C.G.) 

3.  Ophthalmic  Clinic. 

6.  Orthoptic  Clinic. 

7.  Ear,  Nose  and  Throat  Clinic. 

8.  Speech  Therapy  Clinic. 

9.  Accommodation  for  Educational  Psychologist. 

10.  Child  Guidance  Centre. 

The  Health  Department  Qinic  at  Eildon  Lodge,  30, 
Victoria  Place,  provides,  on  behalf  of  the  Education  Author- 
ity, facilities  for; 

1.  Priority  Dental  Services. 

2.  Orthopaedic  Clinic. 

3.  Medical  Officers’  special  examination  clinics. 

4 Immunisation  and  Vaccination  Clinics 

(Diphtheria,  Poliomyelitis,  B.C.G.) 

The  Clinic  at  Inglewood  Infants’  School  is  an  established 
feature  of  the  service  and  is  now  used  for  immunisation  and 
vaccination  sessions  as  well  as  for  minor  ailments. 


11 


MINOR  AILMENTS. 


The  School  Nurses  conducted  daily  Minor  Ailment 
Clinics  and  at  these  (excluding  Scabies)  1265*  cases  were 
treated.  The  number  of  attendances  at  these  clinics  was 
5744  and  the  results  are  given  in  Table  6. 


TABLE  6. 

Cured  ...  ...  ...  ...  ...  ...  1085 

Improved  ...  ...  ...  ...  ...  18 

Ceased  attending  or  failed  to  complete  their 

course  of  treatment  ...  ...  ...  62 

Referred  to  Hospital  4 

Attending  Medical  Practitioners  54 

Still  attending  for  treatment  on  71st  December, 

1957  42 

In  addition  9 cases  of  scabies  attended  for  advice  and 
treatment ; all  were  treated  at  the  Cleansing  Centre. 

♦This  figure  includes  children  shown  in  Table  IV,  Groups 
I,  II,  III  and  VII  of  the  Ministry's  Returns  on  pages  37  and  38. 
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DENTAL  INSPECTION  AND  TREATMENT. 


By  T.  W.  GREGORY,  L.R.C.P.S.,  L.D.S. 

Principal  School  Dental  Officer. 

The  two  most  noteworthy  facts  concerning  the  City’s 
dental  services  for  the  year  relate  to  professional  assistance. 

Firstly,  early  in  January  we  were  fortunate  in  securing 
the  services  of  Mr.  Paterson  as  second  Dental  Officer,  a post 
which  had  remained  vacant  for  over  eight  months.  Secondly, 
the  weekly  visits  of  a Consultant  Orthodontist  and  Oral 
Surgeon  of  the  Regional  Hospital  Board  to  whom  patients 
can  be  referred  for  advice  or  treatment  commenced  in  the 
Spring  — an  innovation  which  is  already  proving  its  value. 

We  have  also,  as  hitherto,  two  dental  attendants  and  the 
help  of  an  outside  technician  under  yearly  contract  to  the 
Authority,  while  the  services  of  Dr.  McMillan  as  specialist 
.Anaesthetist  are  much  appreciated. 

The  figures  required  for  the  Annual  Returns  will  be 
found  tabulated  on  pages  39  and  40.  In  all,  5826  pupils  were 
inspected  at  school  or  as  ‘specials’.  This  is  twice  the  number 
that  was  possible  last  year,  and  of  those,  4659  were  found  to 
require  treatment.  The  number  actually  treated  was  2192. 
This  figure  may  seem  comparatively  small,  but  is  due  in  the 
main  to  two  causes.  The  first  is  a better  system  of  ensuring 
that  no  child  (perhaps  appearing  as  a Routine  and  a Special 
in  the  same  year)  is  counted  more  than  once,  and  the  other 
is  the  increased  amount  of  attention  given  to  each  child,  as 
is  borne  out  by  the  total  number  of  attendances. 

We  have,  it  seems,  a somewhat  paradoxical  situation  at 
present.  On  the  one  hand,  certainly  no  diminution  of  den- 
tal caries  amongst  the  population,  and  increasing  shortage 
of  dentists,  and  on  the  other — I can  only  speak  for  this  area — 
greater  evidence  of  dental  care  and  treatment  to  the  child 
population  than  ever  before  in  my  experience.  The  explan- 
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ation  must  be  the  availability  of  free  treatment  to  those, 
and  only  those,  under  2i  years  of  age,  and  the  help 
given  by  the  general  dental  service  practitioners  towards 
meeting  the  demand.  The  need  is  still  far  from  being  met. 

Reverting  to  the  statistical  table,  it  will  be  seen  that  the 
number  of  fillings  is  increased  compared  with  the  previous 
year,  as  is,  also  alas,  the  number  of  extractions.  Allowance 
must  be  made  for  the  fact  that  a number  of  those  are  carried 
out  more  for  overcrowding  of  the  dentition  than  for  actual 
caries. 

Under  the  heading  of  Orthodontics,  it  should  be  explain- 
ed that  while  the  Consultant  has  undertaken  the  treatment  of 
seven  cases  referred  to  him,  help  and  advice  has  been  sought 
and  given  on  many  others,  some  of  which  are  included  in  the 
table  given.  71  pupils  were  treated  with  appliances,  thirty 
cases  being  completed  during  the  year.  With  regard  to  ar- 
lifiicial  dentures,  49  pupils  had  these  fitted. 

45  children  were  referred  for  X-ray  examination,  and  in 
conclusion  it  should  be  noted  that  the  equivalent  of  at  least 
40  sessions  was  devoted  to  work  for  the  Health  Committee. 
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EAR,  NOSE  AND  THROAT  DEFECTS. 

Mr.  R.  S.  Venters,  F.R.C.S.,  Senior  Consultant  Otolaryn- 
gologist for  the  Special  Area,  continued  to  be  responsible  for 
tne  specialist  clinics  held  at  George  Street  School  Clinic. 
Children  who  attend  maintained  and  non-maintained  schools 
as  well  as  pre-school  children  can  be  seen  at  this  clinic  and 
any  necessary  operative  treatment  can  be  carried  out  in  Mr. 
Venters’  wards  at  the  City  General  Hospital.  It  should  be 
noted  that  children  are  always  referred  to  this  clinic  for  a 
Consultant’s  opinion  and  no  children  are  referred  directly 
by  the  School  Medical  Officers  to  the  hospital  for  such 
operations  as  tonsillectomy.  Mr.  Venters  held  i6  sessions 
during  1957  and  a total  of  374  (322  school  and  52  pre-school) 
children  were  examined.  During  the  year  142  (114  school 
and  28  pre-school)  children  were  admitted  to  the  City  Gen- 
eral Hospital  for  surgical  treatment,  while  i child  was  ad- 
mitted to  hospital  for  non-operative  treatment. 

Two  school  children  were  referred  for  X-ray  examination 
and  two  pre-school  children  were  recommended  for  hearing 
aids  and  were  supplied  with  them. 

A further  two  children  were  referred  to  Professor  and 
Mrs.  Ewing  at  Manchester  University,  and  it  was  recommend- 
ed that  they  attend  there  for  guidance  until  such  time  as  we 
were  able  to  set  up  our  own  Hearing  Guidance  Clinic  as 
described  below. 

In  January  Professor  and  Mrs.  Ewing  came  to  Carlisle 
and  held  a course  in  the  School  Clinic,  George  Street,  for  the 
training  of  Health  Visitors  and  School  Nurses  in  the  ascer- 
tainment of  deafness  in  very  young  children.  As  a result  of 
this  course  all  the  existing  staff  were  trained  in  the  tests  in 
question.  Members  of  the  County  Council  staff  were  also 
in  attendance  at  the  course. 

During  this  course  your  Principal  School  Modical  Officer 
met  Officers  of  the  Cumberland  County  Council,  Mr. 
R.  S.  Venters  and  the  Ewings  to  discuss  the  whole  question 
of  a comprehensive  service  for  young  deaf  people  in  the  area. 
As  a result  of  the  discussions  and  the  recommendations  made 
therefrom  you  decided  to  set  up  a comprehensive  service  in 
Carlisle.  To  that  end  you  sent  a school  nurse.  Miss  Yarker, 
for  training  in  Audiometry  at  Manchester  University.  You 
also  appointed  Miss  Parr,  a school  teacher  who  is  also  a 
trained  and  experienced  teacher  of  the  deaf.  She  took  up 
duty  with  this  Authority  in  September,  1957,  when  she  was 
sent  to  Manchester  University  for  a three  month  course  on 
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Hearing  Guidance  work  under  the  personal  supervision  of 
Professor  and  Mrs.  Ewing.  This  lady  returned  to  Carlisle 
before  Christmas  and  at  the  time  of  writing  the  Hearing 
Guidance  Centre  has  been  established. 

Miss  Yarker  commenced  sweep  testing  in  schools  in  May, 
1957,  and  by  the  end  of  the  year  she  had  visited  all  infant 
schools  in  the  City  and  carried  out  sweep  tests  thereat. 
Details  of  the  work  she  undertook  for  school  children  are 
given  in  Table  7. 


TABLE  7. 

No.  of  School  sessions  53 

No.  of  Clinic  Sessions  44 

No  of  children  screened ...  2314 

No.  where  full  Audiograms  were  required  ...  182 

No.  referred  to  E.N.T.  Specialist 40 


DEFECTS  OF  THE  EYES. 

The  Eye  Clinic  which  is  held  at  George  Street  School 
Clinic  was  conducted  by  Dr.  A.  T.  G.  Evans,  Consultant 
Ophthalmologist,  on  45  occasions.  In  all  600  (545  school 
and  £5  pre-school)  children  were  examined  at  the  clinic. 
The  majority  of  these  children  come  from  maintained  schools 
but  as  the  clinic  is  conducted  by  a Hospital  Board  Consult- 
ant, other  children  from  private  schools  are  admitted  if  the 
parents  so  wish.  Of  the  school  children  161  were  being 
examined  for  the  first  time  and  384  were  being  re-examined, 
generally  with  a view  to  ascertaining  whether  they  required 
a change  of  spectacles.  In  47  of  the  latter  cases  the  existing 
spectacles  were  found  to  be  satisfactory,  but  among  all 
others  new  spectacles  were  required  in  438  cases.  69  of 
the  school  children  above  examined  were  suffering  from 
some  degree  of  squint. 

Six  school  children  were  found  to  have  conditions  other 
than  visual  defects  and  these  are  noted  in  Table  8. 

TABLE  8. 


Blepharitis  3 

Conjunctivitis  ...  ...  3 
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ORTHOPTIC  TREATMENT 


As  indicated  in  my  last  report  the  County  Orthoptist 
commenced  attendance  at  George  Streeit  Clinic  in  January 
for  two  sessions  per  week;  one  being  on  the  same  afternoon 
as  the  Ophthalmic  Surgeon. 

I am  indebted  to  Mrs.  Scott  (Mass  Hodson)  the  Orthop 
tist  for  the  following  report  on  orthoptic  treatment  of  Car- 
lisle children  during  the  year. 

Orthoptic  treatment  has  continued  to  be  successfully- 
carried  out  at  the  George  Street  Clinic.  Quite  a large  num- 
ber of  children  have  been  examined  and  a good  proportion 
of  these  have  been  found  suitable  for  exercises.  There  is 
no  waiting  list  for  treatment  at  the  moment  and  during  the 
year  there  have  only  been  two  children  on  the  waiting  list 
at  one  time.  This  has  meant  that  no  child  has  been  kept 
waiting  for  treatment  longer  than  a couple  of  weeks  after 
being  referred  from  the  Ophthalmic  Surgeon. 

The  Clinic  at  the  Cumberland  Infirmary  continues  to  be 
most  useful  in  testing  pre  and  post  operative  cases  while 
they  are  in  hospital. 

It  is  a little  disturbing  to  note  the  number  of  patients 
who  failed  to  attend  this  year.  I believe  this  is  mainly 
because  parents  get  impatient  if  treatment  does  not  show 
good  results  immediately. 

During  1957  the  number  of  attendances  made  by  child- 
len  each  month  was  as  follows  : — 


January  ... 

37 

February 

...  38 

March 

36 

April 

43 

May 

52 

June 

42 

July 

60 

August 

23 

September  . . . 

53 

October 

44 

November  . . . 

41 

December  . . . 

27 

Total  496 
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The  number  of  new  cases  seen  was  88  and  the  number 
of  these  taken  on  treatment  was  45. 

These  consisted  of  : — 


Convergent  Strabismus  : 

Manifest  convergent  strabismus  ii 

Convergent  excess  ...  ...  ...  ...  8 

Fully  accommodative  strabismus  10 

Convergent  strabismus  with  amblyopia  ...  4 

Esophoria  with  amblyopia  ...  i 

Divergent  Strabismus  : 

Manifest  divergent  strabismus  ...  ...  ...  i 

Divergence  excess  ...  ...  ...  ...  5 

Divergence  excess  with  amblyopia  ...  ...  i 

Convergence  weakness  ...  ...  ...  2 

Amblyopia  ...  ...  ...  ...  ...  ...  2 


Number  of  patients  discharged  during  this  year  was  43 
These  were  as  follows  : — 

Cured  ...  ...  ...  14 

Improved  ...  ...  1 1 

Cosmetically  satisfactory  i 
Not  responding  to  treatment  2 
Failed  to  attend  ...  12 

Left  District  ...  ...  2 

Refused  treatment  ...  i 

Number  of  patients  attending  on  December  31st,  1937, 
was  28. 


ORTHOPAEDIC  SERVICE 

Mr.  William  McKechnie,  F.R.C.S.  (Edin.),  Consultant 
Orthopaedic  Surgeon  to  the  Special  Area,  continued  to  be 
responsible  for  the  Orthopaedic  clinic  conducted  at  Eildon 
Lodge.  Dr,  Jones,  the  Orthopaedic  Registrar  until  he  left  in 
July,  took  the  clinics  on  behalf  of  Mr.  McKechnie.  It  was  not 
found  possible  to  replace  Dr.  Jones  and  Mr.  McKechnie  took 
the  clinics  himself  between  then  and  the  end  of  the  year.  22 
clinical  sessions  were  held  at  which  743  (313  school  and  230 
pre-school)  children  were  examined.  As  with  other  clinics 
where  a Hospital  Board  consultant  attends  any  child  may  be 
seen  if  referred  by  a medical  practitioner. 
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1 am  indebted  to  Mr.  J.  M.  Smith,  the  Physiotherapist 
for  the  following  report. 

During  the  year  83  school  children  and  23  pre-school 
children  attended  Eildon  Lodge  for  treatment. 

During  the  school  terms  two  afternoon  visits  were  made 
each  week  to  the  H.  K.  Campbell  School  for  the  treatment 
of  children  suffering  from  Cerebral  Palsy. 

Table  9 sets  forth  the  work  undertaken.  As  there  has 
been  a change  in  the  type  of  treatment  given  this  table  has 
been  modified  from  that  in  previous  reports.  It  will  be 
noted  that  an  entirely  new  group  of  patients,  7 in  all,  is 
included  in  the  table,  namely  those  referred  directly  from 
Mr.  McKechnie  at  the  Cumberland  Infirmary.  These  pat- 
ients were  treated  mainly  for  recent  injuries  such  as  frac- 
tures and  dislocations.  It  is  more  satisfactory  for  young 
children  to  receive  physiotherapy  when  possible  at  the  Clinic 
at  Eildon  Lodge  than  attend  a large  rehabilitation  department 
at  a hospital. 


TABLE  9. 


SCHOOL 

PRE-SCHOOl 

No.  of 

No.  o( 

No.  of 

No.  of 

Chililron 

Treatments 

Children 

Treatm’t 

Treated 

Given 

Treated 

Given 

Flat  Foot 

...  48 

264 

8 

26 

Postural 

16 

221 

I 

I 

Spastics 

5 

316 

2 

188 

Fractures 

5 

28 

2 

8 

Specials 

8 

108 

4 

31 

U.V.R. 

I 

13 

8 

31 

TOTAL 

...  83 

950 

25 

283 

At  the  after-care  clinic  212  attendances  were  made,  186 
by  school  children  and  26  by  pre-school  children. 

In  addition  to  physiotherapy  treatment  at  the  clinic, 
appliances  worn  by  children  are  checked  and  forms  of 
application  for  orthopaedic  footwear  and  insoles  are  issued. 

SCHOOL  MENTAL  HEALTH  SERVICE 

I am  indebted  to  Miss  Mary  Y.  Cameron,  M.A.,  Ed.B., 
Educational  Psychologist  to  this  Authority  for  the*  following 
report. 
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During  the  year  228  children  were  investigated  and/or 
treated  in  this  section  of  the  department.  Of  these  89  had 
been  in  attendance  in  1956  or  earlier,  and  32  who  had  prev- 
iously been  discharged  after  examination  were  again  re- 
ferred. Of  this  latter  group  6 were  seen  merely  for  the 
purpose  of  supplying  reports  to  the  Children’s  Officer  or 
a Medical  Consultant,  while  one  was  brought  under  our  care 
for  supervision  on  discharge  from  hospital. 

One  child  who  was  not  considered  ready  for  treatment 
when  first  seen  was  transferred  to  the  Speech  Therapy  Clinic 
for  treatment  there.  121  were  referred  to  the  department 
for  the  first  time  in  1957. 

In  79  cases,  the  children  were  tested  and  reports  sent  to 
the  Head  Teachers  and  where  appropriate,  to  the  Children’s 
Officer  and  the  Probation  Officer,  but  treatment  was  not 
offered.  The  parents  of  37  children  were  called  to  the  centre, 
their  difficulties  discussed,  and  advice  given,  but  the  children 
were  not  directly  treated.  47  children  attended  once  a week 
or  oftener  and  46  at  less  frequent  intervals.  Contact  was 
maintained  with  9 children  by  means  of  school  visits,  where 
visits  to  the  centre  were  considered  inadvisable. 


Table  10  shows  by  whom  the  children  were  referred. 

TABLE  10. 

No. 

Boys  Girls  of  children 

Head  Teachers 

88 

49 

137 

School  Medical  Officers  . . . 

14 

7 

21 

Children’s  Officers 

4 

2 

6 

General  Medical  Practitioners  ii 

8 

19  . 

Psychiatric  Social  Worker 

— 

I 

I 

Mental  Health  Worker 

8 

6 

14 

Parents 

6 

3 

9 

Speech  Therapist 

I 

I 

Probation  Officer 

3 

— 

3 

Psychiatrist 

2 

3 

s 

School  Nurse  or  Health  Visitor  — 

2 

2 

School  Welfare  Officer  ... 

I 

2 

3 

Psychologist  

I 

— 

I 

Medical  Consultant 

2 

3 

5 

Self-referred 

I 

142 

86 

I 

228 

Tables  ii  and  12  show  respectively  the  distribution  of 
age  and  intelligence. 
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TABLE  II. 


Age  in 
Years 

Boys 

Girls 

Total 

2+ 

2 

2 

4 

3+ 

— 

— 

— 

4 + 

1 

1 

2 

5 + 

10 

6 

16 

6 + 

13 

4 

17 

7 + 

22 

12 

34 

8+ 

18 

9 

27 

9+ 

17 

8 

25 

10+ 

14 

12 

26 

11  + 

15 

5 

20 

12  + 

9 

10 

19 

13  + 

1 1 

5 

16 

14  + 

6 

7 

13 

15  + 

1 

2 

3 

16+ 

3 

3 

6 

Totals 

142 

86 

228 

Average  Age  — 9.3  years. 
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I 


TABLE  12. 


T.Q. 

Boys 

Grirls 

Total 

Under  20 

— 

2 

2 

20  + 

1 

— 

1 

30  + 

— 

— 

— 

40+ 

— 

— 

— 

50+ 

1 

1 

2 

60+ 

7 

7 

14 

70  + 

17 

19 

36 

80+ 

30 

18 

48 

90  + 

38 

14 

52 

100+ 

11 

9 

20 

110+ 

14 

8 

22 

120+ 

7 

3 

10 

130+ 

6 

1 

7 

140+ 

2 

— 

2 

150+ 

— 

— 

— 

160+ 

1 

— 

1 

Totals 

135 

82 

217 

Average  l.Q.  — 92.2. 
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As  will  be  seen  from  Table  ii,  the  majority  of  the 
children  were  referred  between  the  ages  of  7 and  ii,  that  is, 
at  the  junior  school  level.  This  is  the  period  during  which 
teachers  are  most  concerned  about  backwardness  in  school 
work  and  during  which  backwardness  can  most  effectively 
be  remedied.  Boys  and  girls  over  the  age  of  ii  tended  to  be 
referred  because  of  behaviour  or  emotional  difficulties  and 
although  some  of  them  were  failing  in  school  work  this 
failure  was  seldom  due  to  inate  dullness  alone. 

The  average  I.Q.  as  shown  in  Table  II  is  about  8 points 
lower  than  the  average  for  the  whole  population.  This  is 
due  to  the  fact  that  so  many  children,  especially  among 
those  referred  by  Head  Teachers  were  referred  because  they 
were  not  making  satisfactory  progress  in  school  work,  and 
the  commonest  cause  of  lack  of  progress  is  mental  dullness. 
II  children  were  not  tested. 

In  17  cases  (9  boys,  8 girls)  strong  physical  factors  and 
in  1 1 cases  (8  boys,  3 girls)  strong  home  factors  were  in  whole 
or  part  responsible  for  the  child’s  emotional  difficulties.  Strong 
physical  factors  include  serious  defects  and  deformities  and 
prolonged  illness  such  as  asthma  or  epilepsy  where  these  affect 
the  child’s  emotional  development.  Strong  home  factors 
include  the  illness  or  invalidism  of  a parent ; the  death  of  a 
parent ; parental  separation ; parental  quarrels.  There  was 
lack  of  co-operation  in  4 cases  (3  boys,  i girl)  and  the 
parents  of  13  children  (7  boys,  6 girls)  rrfused  treatment. 

Table  13  shows  the  incidence  of  backwardness  in  child- 
ren referred  to  the  Centre. 

TABLE  13. 


General 

Backward-  Arith- 


Boys 

ness 

12 

metic 

I 

Reading 

32 

Girls 

5 

3 

5 

— 

_ 

Total 

17 

4 

37 

On  alternate  Friday  afternoons.  Dr.  Braithwaite  held  a 
Child  Guidance  Clinic  to  which  the  more  difficult  cases  were 
referred.  Table  14  shows  the  number  of  children  so  referred 
with  the  number  of  attendances  they  made,  and  Table  15 
shows  the  forms  of  emotional  disturbance  for  which  they 
were  treated. 
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Boys 

Girls 


TABLE  14. 

No.  of  No.  of 
children  attendances 


29  4B 

13  32 


Total 


42 


80 


Table  ig. 


Boys 

Girls 

Total 

Anxiety 

Obsessional  States 

3 

4 

7 

Nightmares 

Night  Terrors 
Sleep-walking 

— 

— 

— 

Enuresis  and 

Soiling 

12 

5 

17 

Emotional 

Retardation 

2 

— 

2 

Unmanage  able 
Behaviour 

11 

3 

14 

Aggression  and 
Temper  Tantrums 

4 

— 

4 

Exhibitionism 

— 

— 

— 

Truancy  and 
Wandering 

1 

— 

I 

Irregular 

Attendance 

1 

2 

3 

Pilfering 

7 

2 

9 

Untruthfuincss 

7 

2 

9 

Malicious 

Mischief 

2 

— 

2 

Sexual 

Offences 

1 

1 
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Three  children  were  referred  either  to  or  by  the  speech 
therapist  and  attended  her  sessions  concurrently. 

The  mental  health  worker  continued  to  follow  up  cases 
afteir  discharge.  Children  are  visited  at  intervals  of  six 
months,  one  year  and  two  years  after  being  discharged.  If 
satisfactory  reports  are  received  on  all  three  visits,  treat- 
ment is  presumed  to  have  been  successful.  When  an  un- 
satisfactory report  is  received,  the  case  is  investigated  and 
further  treatment  or  advice  is  offered.  Table  i6  shows  the 
results  of  visits  during  the  year  1957. 

TABLE  16. 

Re- 


Satisfactory 

referred 

Total 

I St  visit 

II 

2 

13 

2nd  visit 

33 

I 

34 

3rd  visit 

17 

I 

18 

61 

4 

Table  17  shows  the  various  types  of  work  done  at  the 
Centre  and  the  extent  of  each. 

TABLE  17. 

Psychological  Investigations. 


(a)  by  tests  

117  ) 

(b)  by  interviews  with  parents 

) 

153 

36  ) 

Visits  to  centre  for  educational 
and  other  therapy 

379 

Visits  of  parents  to  centre  

... 

134 

Home  Visits  

62 

School  Visits  

260 

No  play  group  was  formed  this  year  as,  though  some 
children  would  have  benefited  by  this,  their  parents  refused 
to  bring  them.  Some  of  them,  living  in  the  more  distant 
parts  of  the  new  housing  estates  and  hampered  with  pre- 
school children  found  the  weekly  journey  too  difficult. 
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SPEECH  THERAPY 


I am  indebted  to  Miss  P.  R.  Dawson,  L.C.S.T.,  for  the 
following  report. 

As  can  be  seen  from  the  tables  below,  the  numbers 
during  the  year  1957  have  remained  fairly  constant  when 
compared  with  those  of  1956.  This  would  seem  to  indicate 
that  the  service  of  speech  therapy  in  the  City  is  now  well 
established  and  running  on  an  ‘even  keel’.  Although  there 
may  be  a short  lapse  of  time  between  the  referral  of  patients 
for  treatment,  and  the  initial  interview,  there  is  seldom  any 
need  for  a-  waiting  list  before  treatment  begins. 

Children  have  continued  to  attend  at  the  Speech  Clinic  for 
treatment,  which  is  usually  given  once  per  week  to  each 
child.  As  improvement  in  speech  becomes  apparent,  atten- 
dances may  be  reduced  to  fortnightly  visits,  and  then  month- 
ly, before-  discharge.  A few  children,  being  kept  under 
review,  do  not  have  regular  therapy,  but  attend  occasionally 
with  their  parents  for  supervision  and  advice  on  home 
treatment. 

Undoubtedly,  the  highlight  of  the  year,  in  the  Speech 
Therapy  Clinic,  was  the  acquisition,  in  March,  of  the  Ferro- 
graph  Recording  Machine.  This  has  proved  of  the  greatest 
value  in  indicating  to  children  their  individual  difficulties,  of 
which  they  were  not  previously  aware.  Also,  it  is  hoped 
that  a library  of  recordings  will  be  built  up,  showing  the 
progress  of  speech  with  certain  children.  For  instance  a 
recording  will  be  made  on  admission  to  the  clinic,  some 
months  later,  and  again,  at  the  time  of  discharge. 

A few  senior  pupils,  on  leaving  school,  have  again 
elected  to  continue  their  treatment,  and  to  do  so  have  attend- 
ed after  work.  Such  young  people  have  usually  found  this 
to  be  well  worth  while  as  an  increased  awareness  of  the 
difficulties  imposed  on  one  through  having  a speech  defect 
combined  with  a greater  enthusiasm  to  co-operate  with  the 
therapist  result  in  an  encouraging  improvement  in  almost 
(all  ca.sps. 

In  Tables  18  and  19  are  set  forth  the  number  of  boys 
and  girls  dealt  with  and  the  conditions  from  which  they 
suffered. 


26 


TABLE  1 8. 


Boys 

Girls 

Total 

On  register  ist  January,  1957 

12 

64 

Admitted  Jan. — December,  1957 

26 

19 

43 

Discharged — remedied 

20 

6 

26 

Discharged — Left  School 

2 

4 

6 

Discharged — Left  District 

2 

2 

4 

Discharged — Ceased  Attending 

5 

4 

9 

On  Register  31st  December,  1957 

49 

15 

64 

TABLE  19. 

Boys 

Girls 

Total 

No.  of  Stammerers  

40 

14 

54 

No.  of  Cleft  Palate  

5 

— 

5 

No.  of  Dyslalics  

32 

17 

49 

No.  of  Partially  Deaf  ... 

I 

— 

I 

HANDICAPPED  CHILDREN 

The  H.  K.  Campbell  School  now  deals  with  physically 
handicapped  children  as  opposed  to  primarily  delicate  child- 
ren. The  opening  of  Irton  Hall  School  for  Spastics  resulted 
in  two  children  from  the  special  spastics  class  being  trans- 
ferred to  that  school.  The  remaining  spastic  children  in  H.K. 
Campbell  School  were  not  sufficiently  handicapped  to  need 
a special  class  and  have  been  absorbed  into  the  normal  stream 
of  this  school  although  they  still  receive  special  treatment 
for  their  Cerebral  Palsy  from  your  physiotherapist.  Two 
peripatetic  teachers  continue  on  the  staff  of  this  school  and 
are  responsible  for  the  teaching  of  long-stay  patients  in 
hospital  and  children  who  are  confined  to  their  own  homes. 
.All  children  getting  education  from  the  peripatetic  teachers 
are  seen  by  the  school  medical  staff  during  the  holiday 
periods  and  recommendations  for  home  teaching  are  made 
from  term  to  term. 

Children  with  specialised  defects  such  as  blind  children 
and  deaf  children  have  to  go  to  residential  special  schools 
outwith  the  City.  In  Table  20  is  set  forth  the  various  types 
of  schools  in  which  provision  is  made  for  City  children. 
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TABLE  20. 


In  certified  schools  for  the  Blind  — 

In  certified  schools  for  the  Partially  Sighted  i 

In  certified  schools  for  the  Deaf  and  Dumb  8 

In  certified  schools  for  the  Partially  Deaf  ...  2 

In  certified  schools  for  children  suffering  from 

Cerebral  Palsy  ...  ...  ...  ...  2 

In  residential  special  schools  for  Educationally 
' Sub-Normal  Children  ...  ...  ...  ii 

In  residential  special  schools  for  Maladjusted 

Children  (Private)  ...  ...  ...  i 

In  H.  K.  Campbell  School  on  31st  Dec.,  1957 — 

Physically  Handicapped  ...  ...  ...  50 

In  special  class  at  St.  Stephen’s  School  for 

Educationally  Sub-Normal  Children  15 

No.  of  children  who  received  education  from 
Peripatetic  Teachers  throughout  the  year — 

In  City  General  Hospital  14 

In  their  own  homes  ...  ...  ...  it 

No.  receiving  treatment  at  the  end  of  the  year  3 

29  children  were  unable  to  attend  school  because  of 
mental  deficiency  of  such  a grade  as  to  be  unable  to  profit 
by  education  in  any  educational  establishment  under  the 
Education  Authority.  8 of  these  children  were  in  institu 
tions  and  the  remainder  were  under  the  supervision  of  the 
Local  Health  Authority. 

CEREBRAL  PALSY. 

Dr.  Ellis  the  Medical  Director  of  the  Percy  Hedley  School 
for  Spastics  has  continued  to  act  as  Consultant  to  the  Local 
Authority  in  respect  of  spastic  children,  and  he  visited  the 
town  on  three  occasions  and  saw  21  children. 

As  indicated  in  the  previous  section  two  of  the  more 
severely  spastic  children  were  admitted  to  a special  school 
at  Irton  Hall,  and  the  remaining  children  were  not  sufficient- 
ly handicapped  to  justify  the  continuation  of  a separate 
class  and  are  now  absorbed  in  the  ordinary  classes  of  the 
school.  Your  physiotherapist  attends  the  H.K.  Campbell 
School  two  afternoons  per  week  and  provides  therapy  for  the 
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children  suffering  from  Cerebral  Palsy.  In  Table  21  is  set 
forth  the  visits  he  paid  and  the  treatments  given  at  H.K. 
Campbell  School. 


TABLE  21. 

No.  of  half-day  sessions  ...  ...  71 

No.  of  cases  treated  ...  ...  5 

Three  children  were  admitted  with  their  mothers  to  the 
Percy  Hedley  School  for  -Spastics  in  order  that  an  accurate 
ascertainment  of  their  handicap  and  abilities  could  be  made. 
We  are  indebted  to  Dr.  Ellis  and  the  staff  of  the  school  for 
providing  this  much  valued  service. 


H.K.  CAMPBELL  SPECIAL  DAY  SCHOOL  FOR 
PHYSICALLY  HANDICAPPED  PUPILS 

At  the  beginning  of  the  year  47  children  were  in  atten- 
dance and  14  were  admitted  during  the  year,  giving  a total 
of  61  children  dealt  with,  ii  children  were  discharged, 
leaving  50  still  in  attendance  at  the  close  of  the  year.  The 
average  length  of  stay  of  the  pupils  was  3 years,  2i  months. 
Table  22  gives  an  indication  of  the  defects  from  which  the 
children  suffered. 


TABLE  22. 

Tubercular — 

Pulmonary  (non-infectious)  10 

Non-Pulmonary  ...  ...  ...  ...  — 

Bronchiectasis  ...  ...  ...  ...  4 

Bronchitis  and  Asthma  9 

Debility  ...  ...  ...  ...  ...  2 

Malnutrition  ...  ...  ...  ...  3 

Heart  Disease  6 

Orthopaedic  Defects  including  Spastics  ...  10 

Myopia  and  Partial  Blindness  i 

Muscular  Dystrophy  ...  i 

Haemophilia  ...  ...  ...  ...  ...  i 

Ataxia  i 

Other  Conditions  ...  ...  2 
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PHYSICAL  EDUCATION 


In  1957,  for  the  first  time  an  adviser  on  physical  ed- 
ucation was  appointed,  and  1 am  indebted  to  Miss  B.  M. 
Bromley,  the  holder  of  the  above  post,  for  the  following  re- 
port on  the  physical  education  in  the  City. 

The  work  done  in  the  City  has  been  forced  to  depend  . 
to  a certain  extent  on  weather  conditions.  Whilst  our 
newer  schools  have  been  provided  with  good  indoor  accom- 
modation, many  of  our  older  schools  have  none.  Many 
hours  of  physical  education  are  lost  each  year  on  account 
of  bad  weather.  This  is  particularly  regrettable  in  our 
secondary  schools  where  these  establishments  have  no  halls 
or  indoor  accommodation. 

Most  schools  are  now  adopting  modern  methods  of 
physical  education  and  are  encouraging  children  to  progress 
according  to  their  own  physical  ability  with  satisfactory' 
results.  Some  difficulty  is  being  experienced  with  regards 
to  children’s  attire  for  their  lessons.  With  the  increase  of 
climbing  apparatus  it  is  essential  for  safety  as  well  as  for 
hygienic  reasons  that  proper  gym  kit  should  be  available 
During  the  past  year,  with  the  co-operation  of  the  Director  of 
Education,  9 of  our  primary  schools  were  equipped  with  fixed 
climbing  apparatus  designed  and  made  in  Carlisle,  and  10 
others  with  portable  equipment.  This  should  result  in  greater 
improvement  in  the  children’s  general  agility,  joint  mobility 
and  muscular  development. 

Swimming. 

Among  the  children  who  receive  swimming  instruction 
and  pursue  this  activity  in  their  leisure  hours,  the  standard  is 
good.  Only  27  hours  time  is  available  each  week  at  the  baths 
for  the  formal  instruction  of  school  children,  and  in  a recent 
survey  it  was  found  that  70%  of  primary  school  children 
over  the  age  of  9 were  unable  to  swim  10  yards,  while 
of  secondary  school  children  were  unable  to  swim  this  dis- 
tance. It  is  regrettable  that  of  a school  population  of  6,599 
over  9 years  of  age,  only  540  children  can  be  instructed 
if  the  class  is  to  be  limited  to  20  in  number. 

Games  and  Athletics. 

The  City  has  been  fortunate  in  the  foresight  which  has 
been  shown  in  the  setting  aside  ground  for  playing  fields. 
.Some  of  these  are  on  school  sites  but  it  is  unfortunate  that 
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in  some  cases  there  is  a walk  of  lo  minutes  or  more  from 
school.  An  athletic  stadium  would  be  a great  benefit  in 
fostering  the  progress  of  games  and  athletics. 

Coaching. 

In  order  to  improve  the  standard  of  attainment  of  pupils 
in  the  various  physical  activities  it  is  necessary  to  improve 
the  knowledge  of  teachers.  To  this  end  courses  have  been 
conducted  in  athletics,  hockey,  tennis  and  netball. 

I have  observed  lessons  in  progress  in  all  schools  and 
where  necessary  given  any  help  that  is  required.  The  co- 
operation of  Head  Teachers  and  their  staffs  has  been  willing- 
ly given,  and  with  the  increased  facilities  which  are  be- 
coming available  I look  forward  to  a contined  rise  in  the 
standards  of  physical  education. 


PROVISION  OF  MILK  AND  MEALS  IN  SCHOOLS 


Milk. 


The  average  number  of  children  on  one  day  in  Septem- 
ber, 1957,  availing  themselves  of  the  scheme  has  been  8855 
as  compared  with  8831  last  year. 

The  percentage  of  children  having  milk  on  this  set  day 
during  the  year  was  77%  as  against  78.9%  in  the  previous 
year. 


Meals. 


The  following  table  shows  the  number  of  children 
taking  meals  (free  and  paid)  on  a set  day  in  September, 
1937.  Comparative  figures  for  1956  are  also  shown. 


Free  Paid 

Meals  Meals 


Percentage 
Total  Taking 


Dinner 


1956 

1957 


808  2874 

803  2653 


3682  35.5 

3460  32.8 
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CO-OPERATION  OF  VOLUNTARY  BODIES 


National  Society  for  the  Vrevention  of  Cruelty 
to  Children 

Close  co-operation  is  maintained  between  the  officer  of 
this  Association  and  the  staff  of  the  School  Health  Depart- 
ment, and  any  information  available  is  freely  exchanged. 


Children’s  Sunshine  Home,  Allonby 

This  Home,  which  was  open  eight  months  in  the  year, 
provided  36  children  with  a fortnight’s  holiday,  and  acknow- 
ledgements are  tendered  to  the  members  of  the  Carlisle 
Rotary  Club  for  the  conveyance  of  the  children  to  and  from 
Allonby. 


EMPLOYMENT  OF  CHILDREN  AND  YOUNG  PERSONS 

56  boys  and  24  girls  were  referred  for  certification  of 
fitness  for  employment  under  the  Bye-laws  in  respect  of 
employment  of  children  and  street  trading,  and  all  were 
found  to  be  fit  for  employment. 


EXAMINATION  OF  TEACHERS 

23  candidates  for  appointment  as  Teachers  by  the  Local 
Education  Authority  were  examined,  all  of  whom  were 
found  to  be  medically  fit. 

During  the  year  the  staff  of  this  department  examined 
and  reported  on  34  entrants  to  teachers’  training  colleges. 


HOME  VISITING 

1009  home  visits  were  made  by  the  Health  Visitors  in 
their  capacity  as  School  Nurses. 


DEATHS  OCCURRING  IN  SCHOOL  CHILDREN 

1957  was  a sad  year  for  the  City  in  that  there  were  no 
less  than  10  deaths  of  children  of  school  age.  This  is  the 
highest  number  of  deaths  for  a long  time.  2 of  the  deaths 
were  due  to  accidents,  the  others  were  from  natural  causes. 
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MINISTRY  OF  EDUCATION 
MEDICAL  INSPECTION  RETURNS 

TABLE  I. 

MEDICAL  INSPECTION  OF  PUPILS  ATTENDING  MAIN- 
TAINED PRIMARY  AND  SECONDARY  SCHOOLS 
(INCLUDING  SPECIAL  SCHOOLS) 

A.— PERIODIC  MEDICAL  INSPECTIONS 


Age  Groups  inspected  and  Number  of  Pupils  examined  in 
each  : — 


Entrants 

Second  Age  Group 

Third  Age  Group 

.. 

ioi8 

1076 

872 

Additional  Periodic  Inspectionst 

Total 

2966 

1364 

Grand  Total 

4330 

B.— OTHER  INSPECTIONS 

Number  of  Sjjecial  Inspections  

Number  of  Re-inspections  

2560 

5260 

Total 

7820 

C.— PUPILS  FOUND  TO  REQUIRE  TREATMENT 

Number  of  Individual  Pupils  found  at  Periodic  Medical  In- 
spection to  Require  Treatment  (excluding  Dental  Diseases 
and  Infestation  with  Vermin). 

For  defective  For  any  of  Total 

Age  Groups  vision  (excluding  the  other  individual 

inspected  squint)  conditions  pupils 

recorded  in 
Table  111 


(1)  (2)  (3)  (4) 


Entrants  

3 

168 

143 

Second  Age  Group 

39 

230 

206 

Third  Age  Group 

42 

94 

116 

Total  ... 

84 

492 

463  ' 

Additional  Periodic  Inspct’ns 

48 

282 

254 

Grand  Total  

132 

774 

719 
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D.— CLASSIFICATION  OF  THE  PHYSICAL  CONDITION  OF 
PUPILS  INSPECTED  IN  THE  AGE  GROUPS  RECORDED  IN 

TABLE  I. A. 


Age  Groups 
Inspected 

Number 
of  Pupils 
inspected 

Satisfactory 

Unsai  iafactory 

No. 

of  CoL(2) 

No. 

oy 

of  Col.  (2( 

(1) 

(^) 

(3) 

(4) 

(5) 

(6) 

Entrants 

1018 

1008 

99.02 

10 

.98 

Second  Age  Group 

1076 

1056 

98.14 

20 

1.86 

Third  Age  Group 

872 

851 

97.59 

21 

2.41 

Additional  Periodic 

Inspectioms 

1364 

1340 

98.24 

24 

1.76 

Total 

4330 

4255 

98.27 

75 

1.73 

TABLE  11. 

INFESTATION  WITH  VERMIN 

(i)  Total  number  of  individual  examinations  of 

pupils  in  schools  by  the  school  nurses  or  other 
authorised  persons  26924 

(ii)  Total  number  of  individual  pupils  found  to  be 

infested  285 

(iii)  Number  of  individual  pupils  in  respect  of  whom 

cleansing  notices  were  issued  (Section  54  (2), 
Education  Act,  1944).  Nil 

(iv)  Number  of  individual  pupils  in  respect  of  whom 

cleansing  orders  were  issued  (Section  54  (3), 
Education  Act,  1944)  ...  ...  ...  ...  Nil 
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TABLE  III. 


RETURN  OF  DEFECTS  FOUND  BY  MEDICAL  INSPECTION 
IN  THE  YEAR  ENDED  31st  DECEMBER,  1957 

A.— PERIODIC  INSPECTIONS 


PERIODIC  INSPECTIONS 


Entrants 


Leavers 


TOTAL 

(including  all  other 
age  groups 
inspected) 


Defect 

Defect  or  Disease 

Requir- 

ing 

Treat- 

Requir- 

Requir- 

Requir- 

Requir- 

Requir- 

ing 

No. 

ing 

Obser- 

ing 

Treat- 

ing 

Obser- 

ing 

Treat- 

ment 

vation 

ment 

vation 

ment 

vation 

(1) 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

4 

Skin 

10 

3 

8 

11 

51 

31 

5 

Eyes — a.  Vision  . . 

3 

17 

42 

179 

132 

563 

b.  Squint 

13 

10 

— 

3 

22 

39 

c.  Other 

4 

1 

1 

1 

18 

4 

6 

Ears — a.  Hearing 

2 

5 

1 

8 

6 

25 

b.  Otitis  Medi; 

2 

2 

6 

4 

16 

22 

c.  Other  . . 

30 

17 

36 

15 

295 

66 

7 

Nose  and  Throat  . . 

37 

118 

4 

12 

78 

216 

8 

Speech 

5 

4 

1 

2 

18 

17 

9 

Lymphatic  Glands 

4 

54 

— 

5 

5 

107 

10 

Heart 

— 

11 

1 

7 

4 

32 

11 

Lungs 

18 

16 

11 

13 

55 

56 

12 

Developmental — 

a.  Hernia  . . 

1 

1 

— 

— 

2 

3 

b.  Other  . . 

2 

1 

2 

1 

12 

8 

13 

Orthopaedic — 

a.  Posture  . . 

1 

2 

1 

8 

6 

22 

b.  Feet  . . 

12 

6 

6 

5 

38 

23 

c.  Other  . . 

23 

37 

10 

23 

107 

125 

14 

Nervous  System — 

a.  Epilepsy 

— 

1 

2 

1 

5 

3 

b.  Other 

2 

2 

2 

1 

10 

6 

15 

Psychological — 

a.  Developmem 

— 

1 

— 

12 

5 

26 

b.  Stability 

1 

4 

— 

3 

2 

14 

16 

Abdomen 

— 

— 

— 

1 

2 

6 

17 

Other 

1 

13 

2 

24 

17 

87 
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B.— SPECIAL  INSPECTIONS 


Special  Inspections 

Defect 

Code 

No. 

(1) 

Defect  or  disease 

(2) 

Requiring 

Treatment 

(3) 

Requiring 

Observation 

(4) 

4 

Skin 

309 

5 

Eyes — a.  Vision 

106 

132 

b.  Squint 

7 

1 

c.  Other 

91 

1 

6 

Ears — a.  Hearing 

37 

37 

b.  Otitis  Media 

33 

1 0 

c.  Other 

184 

7 

7 

Nose  and  Throat 

106 

25 

8 

Speech 

34 

1 

9 

Lymphatic  Glands 

— 

21 

10 

Heart 

2 

— 

11 

Lungs 

9 

1 

12 

Developmental— 

a.  Hernia 

. 

b.  Other 

2 

— 

13 

Orthopaedic — 

a.  Posture 

1 

1 

b.  Feet 

17 

3 

c.  Other 

60 

10 

14 

Nervous  System — 
a.  Epilepsy 

- 

- 

b.  Other 

— 

1 

15 

Psychological — 

a.  Development 

35 

- 

b.  Stability 

2 

— 

16 

Abdomen 

— 

— 

17 

Other 

575 

3 
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TABLE  IV. 


TREATMENT  OF  PUPILS  ATTENDING  MAINTAINED 
PRIMARY  AND  SECONDARY  SCHOOLS  (INCLUDING 
SPECIAL  SCHOOLS) 


Group  I.— EYE  DISEASES.  DEFECTIVE  VISION  & SQUINT. 


Number  of  cases  known  to 
have  been  dealt  with 


By  the 
Authority 

otherwise 

External  & other,  excluding  errors  of 

refraction  and  squint 

94 

24 

Errors  of  refraction  (including  squint) 

508 

— 

Total 

602 

24 

Number  of  pupils  for  "whom  spectacles 

were  prescribed 

438 

280 

Group  2.— DISEASES  AND  DEFECTS  OF  EAR,  NOSE  AND 

THROAT. 

Number  of  cases  known  to 
have  been  treated 


By  the 

Authority  Otherwise 

Received  Operative  treatment 

(a)  for  diseases  of  the  ear  ...  — 2 


(b)  for  adenoids  and  chronic  tonsilitis 

— 

95 

(c)  for  other  nose  and  throat 
conditions  

■ - 

17 

Received  other  forms  of  treatment 

338 

189 

Total  . . . 

338 

303 

Total  number  of  pupils  in  schools  who 
are  known  to  have  been  provided 
with  hearing  aids 

(a)  in  1957  

3 

(b)  in  previous  years 

— 

6 
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Group  3.— ORTHOPAEDIC  AND  POSTURAL  DEFECTS. 

By  the 

Authority  Otherwise 

Number  of  pupils  known  to  have  been 
treated  at  clinics  or  out-patient 
departments  ...  ...  ...  419  — 

Group  4. — DISEASES  OF  THE  SKIN  (excluding  uncleanliness 


for 

which  see 

Table  II) 

Number  of  cases  treated 
or  under  treatment  dur- 
ing the  year  by  the 
Authority 

Ringworm- 

-(i)  Scalp 

3 

(ii)  Body 

7 

Scabies 

9 

Impetigo 

29 

Other  skin  diseases 

50 

Total 

98 

Group  5.— CHILD  GUIDANCE  TREATMENT. 

Number  of  pupils  treated  at  Child 
Guidance  Clinics  under  arrange- 
ments made  by  the  Authority  42 

Group  6.— SPEECH  THERAPY. 

Number  of  pupils  treated  by  Speech 
Therapists  under  arrangements 
made  by  the  Authority  ...  109 

Group./.— OTHER  TREATMENT  GIVEN. 

(a)  Number  of  cases  of  miscellaneous 

minor  ailments  treated  by  the  Authority  744 

(b)  Pupils  who  received  convalescent 
treatment  under  School  Health 

Service  arrangements  — 

(c)  Pupils  who  received  B.C.G.  vaccination  402 

(d)  Other  than  (a),  (b)  and  (c)  above  (specify)  — 

Total  ...  1146 
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TABLE  V 

DENTAL  INSPECTION  AND  TREATMENT  CARRIED  OUT 
BY  THE  AUTHORITY 

(1)  Number  of  pupils  inspected  by  the  Authority’s  Dental 
Officers : — 

(a)  At  Periodic  Inspections  4662 

(b)  As  Specials  ...  ....  1164 

Total  (i)  5826 

(2)  Number  found  to  require  treatment 4659 

(3)  Number  offered  treatment  4043 

(4)  Number  actually  treated  2192 

(5)  Number  of  attendances  made  by  pupils  for 
treatment  including  those  record^  at  heading 

II  (h)  overleaf  6636 

(6)  Half  days  devoted  to:  Periodic  (School)  Inspection  33 

Treatment  887 

Total  (6)  922 


(7)  Fillings : Permanent  Teeth  3474 

Temporary  Teeth  60 

Total  (7)  3334 

(8)  Number  of  teeth  filled:  Permanent  Teeth  ...  2666 

Temporary  Teeth  ...  32 

Total  (8)  2718 

(9)  Extractions:  Permanent  Teeth  ...  ...  1322 

Temporary  Teeth  ...  ...  2030 

Total  (9)  3332 

(10)  Administration  of  general  anaesthetics  for 

extraction  ...  ...  ...  ...  ...  1638 
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(ii)  Orthodontics  : 


*(a)  Cases  commenced  during  the  year  ...  4^8 

(b)  Cases  carried  forward  from  previous  year  25 

^(c)  Cases  completed  during  the  year  ...  30 

(d)  Cases  discontinued  during  the  year  ...  ^ 

(e)  Pupils  treated  with  appliances  ...  ...  71 

([)  Removable  appliances  fitted  ...  ...  68 

(g)  Fixed  appliances  fitted  ...  — 

(h)  Total  attendances  ...  ...  ...  620 

(12)  Number  of  pupils  supplied  with  artificial  dentures  49 

(13)  Other  operations: 

Permanent  teeth  740 

Temporary  teeth  ...  ...  ...  24 

Total  (13)  764 


* Of  these,  7 were  referred  to  the  Consultant  Orthodontist, 
who  undertook  to  deal  with  them  himself. 

X Includes  one  case  completed  by  the  Consultant. 


